The displacement in a case of this description could only be produced when the arm was uplifted across the chest, and by a force pressing it in a direction downwards, outwards, and backwards. As soon as the dislocation was effected, the arm would be drawn forcibly towards the side, by the prompt action of the pectoralis major, latissimus dorsi and teres major muscles, and would assume at that time the position which it afterwards retained, the external deformity arising from which I have already described as characterizing the injury. The direction of the arm, it has been stated, was in a line downwards, outwards, and slightly forwards; and the head of the bone appeared to be situated at the root of the acromion process,?behind the glenoid cavity, therefore, and above that part of it where the laceration of the capsule had taken place, and at which alone its reduction into the socket could be effected. In this position the displaced part would be covered by the scapular portion of the deltoid, and by the outer portions of the infraspinatus, and teres minor muscles ; and the parts in the state of the greatest tension would be the pectoralis major and subscapulars muscles, the distance between their points of origin and insertion being increased by the distortion resulting from the accident. The arm would be directed outwards by the action of the deltoid, and slightly forwards by that of the pectoralis major and coraco-brachialis, the latter of which muscles would also suffer a degree of tension from the injury. It would be prevented from proceeding farther forwards, and inwards across the chest, by the contact of the neck of the humerus with the inferior costa of the scapula and the neck of that bone ; and, lastly, the head of the humerus would be retained in its position at the root of the acromion, by the tension of the integuments over it, and by the conjoined action 
